The cost-effectiveness of various modes of screening for primary open angle glaucoma.
Various modes of screening for glaucoma were defined in terms of different combinations of the three main tests (ophthalmoscopy (O), tonometry (T), and perimetry (P)), together with associated referral criteria. The number of referrals and true positives generated by each mode was estimated for a model population, which was distributed with respect to age, intraocular pressure (IOP), optic disc condition, visual field defects, family history of glaucoma, and myopic status, as indicated by epidemiological studies. The costs of primary examination, and also of the secondary examination of referrals, were estimated for each mode, thus enabling the total cost per true positive to be calculated (in Pound sterling at 1995 UK prices, subsequently converted to US dollars at Pound 1.00 = $1.55.) The modes using O and T routinely, with P either routinely or selectively on all glaucoma high-risk groups, were found to provide the best balance between sensitivity (> or = 80%) and cost per true positive. The latter was around $850 when the cost of ophthalmoscopy could be shared as part of a general eye examination. The calculations assumed a 0.6% prevalence of previously undetected glaucomas in the community: with higher prevalences, costs per true positive would be lower. Screening the 40-59 years age group was found to be about as economic as for older people, when life expectancy was taken into account. It was concluded that glaucoma screening of people over age 40 years could be justifiable, provided that it is worth more than about $850 to detect a new case. Whilst based on UK values, the analysis could be applied to different primary health care settings in other countries.